therapy with thiabendazole (2 x 750 mg daily for 10 days) rapidly improved the patient's condition, and she was discharged in August 1987. She presented again in September, now with rigor, loss of facial expression, brisk tendon jerks and gait ataxia. She had disturbances of memory and concentration. The Toxocara canis antibody titre was unchanged. Eosinophilia amounted to 57%, and IgE was elevated to 3-470 IU/1. The CSF cell count was normal, but eosinophils were present.
At that time, CT scan showed cerebral atrophy, diffuse white matter hypodensity, most marked on the left, and a chain of sharply demarcated hypodense lesions with diameters of 4 to 5 mm in the left centrum semiovale. MRI revealed several hyperintense subcortical lesions in the cerebrum and cerebellum (Fig la) . Fundoscopy showed occlusion of arterioles and retinal haemorrhages. Visual acuity was considerably decreased (L 0-3, R 0 02). A second treatment with thiabendazole was not effective. The presumptive diagnosis of cerebral vasculitis was made, and the patient was treated with prednisone. This led to a dramatic improvement of her mental state, gait and vision, within 10 days.
Her further clinical course, however, was not satisfactory. The prominent recurring symptom was severe ataxia leading to falls. As the Toxocara canis titres remained positive, range between 1:160 and 1:320, two more anthelminthic courses were given (diethylcarbamazine 3 x 150 mg/day for 14 days, fenbendazole 500 mg/day for 10 days) until December 1990. At that time, the titre had decreased to 1:40. A CT scan in June 1990 showed progression of the lesions compared with the initial CT scan, and angiography was performed. Multiple small branches of the middle cerebral artery were occluded (fig lb) . Neuropsychological testing at that time revealed a full scale IQ of 55 (WIP, a shortened form of the Wechsler intelligence test'), the premorbid IQ was estimated as 90. Immunosuppression was continued with lowdose prednisone (7 5 mg/day) and azathioprine (3 x 50 mg/day). The clinical course, however, did not parallel laboratory findings. After several weeks of physiotherapy in June and again in December 1990, the patient was able to walk and care for herself, although her IQ had not improved at follow up examination after one year. 
